/.S, Mo.300
ey, 10.48

Peterson

R.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
W. .

ALED JUN 12 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. / ‘/2 PRIMARY REG. DisT. W0. L0 - pooiviars ~,._.2388_.~.

17118

State File No

! BIRTH ¥O. _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institution: residence befors
= counmy Jackson *. STATE  Missouri b. COUNTY Jackson “iowten:
b. %1;! Uf outeida corpurata limits, write RURAL and give %AI.YENGTH nEF) <. Cg’g : d. I Regidence within Bmits of
R tawnship) o a sty town?
TOWN Kansas City ° ﬂg yrs TOWN Kansas City ¥e3 ﬁ D i

(DeZaZS e

d. ﬁliJOLIS-Pr'FAT_EO%F (If not in bospdial or lnatitution, cive strest addrem or loeation) .'ESIEET% (If ranal. give loaation}
WSTITUTION. General #2 e %y 1304 E.:*14th
3.61E%ME %IE . (First) b, (Mlddle) 4 c. (Last) 4. DATE {Month)  (Day) (Year)
( Type or Print) Juanita Henderson pEATH  May 21, 1957
5. SEX 6, COLOR OR RACE | 7. {#RRH—:B. B{g\\;’égctgsnmso, 8, DATE OF BIRTH 9.¢GE (Imnb{;m::u | YR | F aoeR M MRS,
N {Bpacify) t on Days | Hours | Min.
Female Negro Gow e Sept. 26, 1889 o7 Jrse l |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12,
d ur‘ilngmmd kinlli!a.o:un“lfrouﬁr:) b DUSTRY .(&" ead State or Foreign Coustry) CS'H%’;_{OFWHAT
ousewile Napton, Missouri 0
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Westley Grant - Unknosn -t Jogeph.H an
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yea. o, or unknowa) | (If yes, kive war or dates of sarvice) NO.
No Naone Henry He
18. CAUSE OF DEATH . MEDICAL CERTIFICATION Ig:“gg}ftlhg%m
- . . - N H
ﬂ’::;rﬂﬁ;"’(%;ﬁg LoPRsEnsE, %S?,?’é’%%ﬁm.m Arteriosclerotic Heart Disease with =
— o Decompensation.
*This does nol wean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a# heart foilure, asthenia, | rite to the above cause (a) stoting
de. It means the dia- the underlying cause last.
eaze, injury, or complica- DUE TO (¢} .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ?qu
: ' Conditions contributing to the death but not H
related to the disease or condition causing death.
1%a. DATE OF OP_F%SH- 19b. MAJOR FINDINGS OF QPERATION 2. AUTOPSY? 7
YES D KO E
2ia. ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY (e.x.inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horse, farm, factory, sireat. office bldg ., e10.)
HOMICIDE -
214. T(!}hr:.lE (Month}) (Day) (Yssr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OOCUR?
WHILEAT[™] NOTWHILE
INJURY . | "work L] 'ar woRx
deceased from 5-6-57 , 18 , lo 5=21- 5.7 , 19, that I last saw the deceased
, and thal death occurred atQ: m., from the causes and on the dale stated above.
23b. ADDRESS 23¢. DATE SIGNED

600 E. 22nd Street 5~23-57
%13 BUR MISL. {(:;ﬂ:\; 24b. DATE 24c.’NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (Oity, town, or county) (State)
BEHEY o= | 5.25.57 Lincoln Kans, City, Missowri
DATE REC'D BY L%%F&L REGISTRAR'S SIGNATURE 25, FUMERAL DIRECTOR'S S1GNATURE ADDRESS
5-27-57 “Pecens Watkins Bros, Fn. Hm. 18th & B.nton

(Licensed Embalmet’s Staternent on Reverse Side)




LT SRR . [

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

, Student Embalmer No................

P. 0. Address..((.'?'v.(...r)’. /

Note: The above MUST BE SIGNED BY THE L‘]'CENSED EMBALMER in his OWN HANDWRITING. (Failu:
to comply with the above constitutes grounds for revocation of hcense) A
If embalmed by a STUDENT, he alsc shall sign in hiss OWN handwriting.

¢ this body is not embalmed, fact should be so stated above.

. »




